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C];EM( 3 1953

BIRTH KO

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .Ei‘ ] - PRIMARY REG. DIST. no._iim__ Registrar's No.

12795

300

State File No...

1. PLACE OF REATH

a. COUNTY

2. USUAL RESIDENCE (Where decohasd lived.
a. STATE

H institutlon: reidenos before
b, COUNTY , adiubesion)

St. Louis - Missouri Q4 . L, e
b. CITY (If cutaide corpurate limits, writse RURAL aod ll':u €. ALYENtE-dr:}; BEF c. CITY (11 outatde porporate lindts, write BU. and d" o
to! ] { ce),
TOWN  Rural Wellston i Be oW Rural Wellsto 7

d. FH&SLPFII;AANE‘_EO%F (Hf not in hospital or & lon, give atreot address or locatlon) d'ASJ[‘}F!EEzTﬁ {If rursl, give Location)
INSTITUTION. 54, Vincent!s Hogpital 7301 St, CharlesRock Rd.
3.DNE%FEE S%FD a. (First) b. (Middle) c. (Last) - 4 DSTE (Mouth) {Day) {Year)
(Twpeor Print)  Molly Degnan DEATH Mavroh 11, 1953
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9_'AGE (lo ysars| I ouoEm @ m [ u [
. WIDQWED), DIVORCED ‘B‘“&'d . laxt birthday) | Menthe , Tiours
Female White ever marriedv | June 25, 1861 71 f

10a. USUAL OCCUPATION ((ll::n:nfwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (m., ad Stte ot Forviga Gty d 12, CITIZEN OF WHAT
None Nane Macon City, Missouri : .S
}!ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Degnan ] Mary A, Hg
i5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes. o, or unkoown) | (If yes. xive war or dates of service) NO. . R B
no none Records of St, Vincent's Hospital
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
Jimo for (a), (b}, and (o) | DVRECTLY LEADING TODEATH*ATberiosclerotic Heart Disesse Years
ANTECEDENT CAUSES
- *This does not mean :
the mode of dping, mch | Mortid comgilions, |f ey, gisog DUE To (v _GOReralized Arteriosclerosis Years
-]
oo bearifaliure, cohemits | e nndertying couse toxi
eas, Infury, or complica- BUE TO (¢) CYSt, laft 11.1.[1;.', Years
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
mme'w’ mm?}'m%w Schizophrenia Years
192, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
| HAOO | wlOw®
21n. ACCIDENT (Bpeetty) 21, PLACE OF INJURY (... kuowabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUTCIDE bome, tarm, factory, strest, offive blde.. eve.) O ‘
HOMICIDE
2id. TIME (Mooth) (Dmy) (Year} (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: : WHILEAT NOT WHILE|
INJURY s | womk AT WORK :
22. I hereby ceriify that I attended ihe deceased from _Deo 5, 1948 1 Mll__, 1983 | that I last saw the deceased
alive on 19._55fand thal death occurred at M’.@.& m., from the causes and on the date sialed gbove.
Za. SIGNATURE ﬁ (Degree or title) | 23b. ADDRESS . | 2. DATE SIGNED
' %__anﬁmeﬁ M. D 12407 N Edwny, St LouisS, Moo 3/11/63
URIAL] CREMA- | 24b. o - NAME OF CEMETERY OR CREMATORY LOCATION (Cfty, town, or county).. . (State)
TIQ. REMOVAL copesty) .-
urlal Calvary St Louis Mo,

W’lmmmﬂ*)/

ADDRESS

?Z 8 S1GNATURE 5 sore

oK
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

..... - . Studont Embalmer No.
working under my personal supervision.

SEUJENt cirarvororasnaenne Slgmrl / //

Student Embalmar .
Licensed Embalmer No.4. f// f Gl

[N

P. O. Address £

Note: The sbove ’\-{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so, stated above.




